Conclusions: Real-time VCI-A with a 4D electronic probe is an effective tool for imaging the fetal extremities in mid-trimester examinations and carries some advantages over conventional 2D sonography. Objectives: To assess the development in the diagnosis and outcome of prenatally diagnosed fetuses with talipes equinovarus (TEV). Methods: A retrospective evaluation of diagnosis, management and follow-up of cases of prenatally diagnosed fetuses with TEV in the years [2007][2008][2009][2010][2011][2012][2013][2014][2015][2016]. Results: We diagnosed 114 fetuses with TEV in our centre. The average age of women was 32.4 years. We found the outcome in case of 80 fetuses. There was a total of 48 fetuses with isolated TEV and of that, 32 fetuses were with associated anomalies. None of these malformations have been diagnosed in the first trimester. The diagnosis was set between 16 -32 weeks, with an average of 20.2 weeks. The ratio of male:female representation was 2.4:1. A positive family history of TEV has been present in 24 (30%) cases. Chromosomal aberration was diagnosed in 11 (14%) fetuses, false-positive diagnosis in 8 fetuses (10%). In 42 (75%) children, the conservative treatment has been followed up by surgical treatment, of that in 17 (30%) repeatedly. In the group of 48 fetuses with isolated TEV were diagnosed 29 fetuses with unilateral and 19 with bilateral TEV. One fetus died in utero. 47 children were born alive. In the case of isolated TEV there were postnatally diagnosed neurodevelopmental or structural abnormalities in 6 (13%) children. We diagnosed 32 fetuses with associated anomalies with TEV, with that 81% had the bilateral. In the group with associated congenital defect 22 (27.5%) women terminated the pregnancy. 9 children were born alive. Conclusions: In the case of isolated bilateral TEV, associated anomalies (T18, T21, Becker muscular dystrophy, FRAXA syndrome) were detected using AMC. Prenatally undiagnosed anomalies were VSD, anal atresia, hypotonia, Freeman Sheldon syndrome. AMC was used in case of 85 (75%) fetuses with TEV. Because of the possible associated anomalies, which cannot be diagnosed by ultrasound examination, the invasive procedure should be recommended to patients, especially in the case of bilateral TEV.
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EP08.01 Hemodynamic indices of mother-placenta-fetus system in pregnant at high risk of intrauterine infection L. Vygivska, E. Radzishevskaya, V. Kalnytska
Kharkiv National Medical University, Kharkiv, Ukraine
Objectives: To assess hemodynamic criteria of mother-placenta-fetus system in pregnant at high risk of intrauterine fetal infection (IFI). Methods: The study involved Doppler examination of hemodynamics in mother-placenta-fetus system in 93 pregnant at high risk of IFI development with placental dysfunction. Screening for urogenital infections detected monoinfections in 26.9% and mixed bacterial-viral infections in 73.1% of patients. Blood flow velocity was studied in uterine arteries, umbilical artery and medial cerebral artery of the fetus at the gestation period of 32-40 weeks. Hemodynamics was assessed by systolic-diastolic ratio (SD), resistance index (IR) and pulsation index (PI). Results: Infectious complications were associated with an increase in peripheral resistance indices: uterine artery SD was 3.75±0.6, IR -0.73±0.05, PI -1.58±0.12. Umbilical artery SD was 7.12±2.64, IR -0.78±0.063, PI -1.06±0.086 (the data are presented as M±m, where M is mean sample, m is standard deviation). Placental tissue damaging by circulating immune complexes (CIC) is a mechanism of placental dysfunction development. The study showed a 2-fold statistically significant increase in CIC (median value (Me) was 105.5 cu with interquartile range (LQ-UQ) 81.6-129.4 cu.opt.dens.) in pregnant at high risk of IFI development relative to the same indicator in physiologic pregnancy at the given gestation term (Me -65.0 cu, LQ-UQ -44.0-67.0 cu opt.dens). Conclusions: Increased CIC formation in the serum of pregnant with urogenital infections in response to antigenic stimulation may be associated with a decrease in killer activity of phagocytic cells and accumulation of immune complexes in bloodstream followed by their fixation in placental tissues. CIC precipitation on vascular endothelium triggers the impairment of microcirculation and hemodynamics.
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Overview of the role of urological fetal MRI in Evelina Children's Hospital
Guy's and St Thomas' NHS Foundation Trust, London, United Kingdom
Objectives: Abnormalities of the kidney and urinary tract account for 20% to 30% antenatally diagnosed anomalies in developed countries. Management and counselling is limited on ultrasound (US) findings only. MRI is a routine adjunct. In fetal period, MRI is routinely offered for central nervous system abnormalities (fMRI). Recently, this has been extended to non-neurological abnormalities.
The aim of this study is to:
1. Evaluate the contribution of fMRI in adding information for cases with urinary tract abnormalities detected on antenatal scans. 2. Correlate the accuracy of fMRI and prenatal US with postnatal investigations and diagnoses.
Methods: Cases of antenatally detected urinary tract abnormalities that underwent fMRI for antenatally detected urological abnormalities in 2016 were identified using the intelligent Fetal Imaging and Diagnosis (iFIND) study protocol. Variables included maternal age, US findings, gestation at MRI, MRI findings, pregnancy outcome, gestation at delivery and postnatal imaging.
Results: This single-centre, retrospective, longitudinal, observational study included 15 cases. Mean maternal age was 30 years 5 months (21years-41 years), mean gestation at MRI was 29+2 weeks (20+4 weeks-39+3 weeks) and mean gestation at delivery was 39+3 weeks (33+3 weeks-41+6 weeks). Most common diagnoses on US were hydronephrosis, solitary kidney, duplex kidney and uncertain cystic structures -3 cases each. In 12/15 cases (80%), fMRI confirmed antenatal US findings. 9/15 (60%) had additional information on fMRI. In 5/15 cases (33.3%), postnatal diagnosis via US was available. In 2/15 cases (13.3%) final diagnosis by postnatal US identified additional pathology (vesicoureteric reflux, cystic lesions) beyond that which was identified on antenatal US and fMRI. Conclusions: fMRI is a useful adjunct in providing information prior to birth. Future work should include large numbers and focus
